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LOUISIANA LEGISLATURE NAME: Jeffarson-Bullock, Jalila
incoma Disclosure Form q?_qg}, j % 5
Calendar Year 2004 Legislative District- MeiturdTLLL
{Pursuant to A.S. 42:1114.1) House Ditirict No. 91
i INSTRUCTIONS T

1. Ityou do not have Income to raport, completa Itams 1 and 2(a) and (b) or 3{s) and (b}, and sign below,
2. Complate 2(a) and (b) or 3{a) and (b) whelher or not incomais reported.
4. I ysu have incoms ko report, complate thls form with respect t Income recabved during the prev|ous
calandar year.
tncome exceeding $250,00 recelved by a mamber, @ member's spouse, or a business enlerprise in which
tha mamber or the membet's spouse owns at laast 10% most ba reported if received frem any of the
following:
A Incame tecaived directly lrom the =tate, of local political subdlvlisions of the state.
Complete Ieme 2(a) and (b) or 3(a) and (b) and Attachment A to repoit income received dirsclly
from the state or local political subdivisions of the alate, and sign belaw,
fncomea fom service in the leglelature, salary from fulf Hine eraploymaent of 3 member's FpOuUss,
galary of a maember's spouse when such spouse f& an sloctod offficial, and Behefits from 3 statewlds
public ratirethen! spstem are axcluded and showld fof be reporied.
B. Income received for sarvices perfatned for or Iy cohnection with a gaming interast.
Complete ltams 2{a} and {b) or 3(a) and (b} and Atchmant B to report income which was
recefved for servlces pertormed for an in sennection wilh & gaming interest, and sign below.
4. This form mu=t be signed by tha lagislator and filed with tha Sscretany or Clark by July 1.
& Teanzmit orlginel either o

Leuiglana Senate OR Louisiana Heuse of Representativas
Office of the Secretary Office of the Clerk

P. O Box 44183 F. C. Box 4421

Balon Reuge, LA TH804 Baten Rouge, LA 70804

1. /h( Neither|, my spouse, nor any business enterprse In which | or my spouse have a 10% interest ar arealer
has received Income in exoass of $250.00 from the stale of Louisiana or any local gavemmental enlity or
political subdivision theraof, or fram services perdommed for or in connection with a gaming Intersst,

{Complate itetna Efa) and (b) or 8fa) amd {b) and sign batow)

2. U (@) |cerify that | have flled my federal incoma tax return Tor the previeus year. E C EI V E
O (1) | centify that | have tited my state income tax retum for the previous year. JUN 2 3 2005
OR House af Re;lmsen:atim
Clerk's (MFice

a. Pi {a} | cerify that | have fitad for an exdengion of my federal Income tax return for the prEvious year

)ﬂ (b} | certify that | have filed for an extenslon of my state Income tax retum for the previous year,

<ol Yaldr———e

e (J4/23)05

FOR OFFICE LSE OMLY
FREFARED BY;

Glann Knapp, Secrctary of the Banate
ard Recalved by:
Ahrel W. Spear, Clerk ol the Houss




